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tions per minute, we know that we have something besides a pleurisy to deal with. 
If careful examination be made it will be found that the pleurisy is secondary, 
developed in the course of Bright’s disease, or of a cardiac affection with con¬ 
gestion of the lung; or the pleurisy is associated with other diseases, as double 
pleurisy, bronchitis, pneumonia, pericarditis, fluxion of the chest, or pulmonary 
congestion. 

“To sum up—-1. Dyspnoea is not one of the habitual symptoms of pleurisy 
with effusion. Pleural effusions, even when they reach 1800 grammes or two 
litres, only accelerate the respiratory rhythm by four or five respirations per 
minute. I am not speaking, be it well understood, of the painful period which 
is often accompanied by false dyspnoea, and I make reserves in the cases in which 
fever is still vivid. But under all other circumstances, in the apyretic phase of 
pleurisy, and subacute, latent, and chronic pleurisy, dyspnoea is a symptom so 
anodin that it does not merit being taken into consideration in reference to diag¬ 
nosis, prognosis, or treatment. 2. On the other hand, when a true dyspnoea is 
proved to exist during the course of a pleurisy, we must always be on our guard 
against a complication, whether the pleurisy be secondary (as in Bright’s disease 
or affection of the heart), or whether it be associated with other phlegmasiae or 
pulmonary congestion.”— Med. Times and Gazette, Oct. 12, 1878. 

Syphilitic Phthisis. 

Dr. A. Fournier communicated to the Acad6mie de M6decine ( Gaz. Mid., 
November 23) a case of tertiary phagedsena of the foot, and syphilitic phthisis. 
The seat of the phagedaena is in the highest degree unusual, and the simulation 
of ordinary phthisis was remarkable. When the woman entered the hospital, 
the lesion of the foot had already destroyed the second and third toes and a part 
of the fourth, and her general aspect was that of extreme cachexia. She had 
coughed and expectorated during several months, and the examination of the 
chest revealed advanced lesions. All the ordinary symptoms of pulmonary con¬ 
sumption were, present—this being the essential characteristic of the case. But 
before long, under the employment of a specific treatment for the phagedaena, 
improvement began to take place, and gradually her cure became complete. 

Dr. Fournier observes—1. Such is the well-known frequency with which tu¬ 
berculosis occupies the apex of the lung, that any' lesion of this organ that is so 
localized is immediately, from this very fact, set down as ordinary phthisis. 
This generalization is, to say the least, excessive ; for syphilis—to speak only of 
it—may, like tubercle, occupy this seat; and when it effects a lodgment there it 
assumes the mask of phthisis, and may thus give rise to error. 2. What is no 
less true, is that every pulmonary lesion accompanied by general symptoms gives 
rise to a suspicion of tuberculosis ; and a patient with such lesion, who wastes 
away, is at once pronounced a subject of phthisis. This is another hasty general¬ 
ization, for pulmonary lesions having a syphilitic origin will be attended by the 
same symptoms. Most positively there is a pulmonary consumption of a syphi¬ 
litic nature—a syphilitic phthisis entirely comparable with the phthisis of tuber¬ 
culosis. 3. This patient has owed her recovery entirely to the phagedtena of the 
foot, which has saved her; for it was solely in reference to this lesion that the 
specific treatment was resorted to. Without this she would certainly have died, 
for there was no other indication for specific treatment, and the ordinary treat¬ 
ment of phthisis would have been for her a sentence of death. 4. The most 
curious point about the case is the fact of the cure having been obtained amidst 
conditions to all appearance most deplorable. When she was admitted no one 
would have believed that she would quit the hospital except for the dead-house ; 
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and yet she was dismissed cured of the phagedeena, of the lesion of the lung, and 
of the cachexia. This proves that syphilitic lesions of the lungs, far from being 
Curable only in their early period, and in their benign forms, are so even in their 
most advanced stages and menacing forms—even after extensive infiltration, 
softening, or the formation of cavities has taken place, and when the general 
symptoms present themselves under all the aspects of true phthisis. They may, 
in fact, be cured, as in this case, contrary to all expectation, in patients who are 
exhausted, etiolated, and cachectic in the strongest sense of the word.— Med. 
Times and Oaz., Nov. 30, 1878. 

The Treatment of Thoracic Aneurism. 

In an article contributed to a recent number of the Revue Mensuelle de Mide- 
cine et de Chirurgie, Dr. Dreschfeld, of Manchester, deals with the three 
chief methods of treatment of aortic aneurism—viz., that by the administration 
of iodide of potassium, that of restricted diet and enforced rest in the horizontal 
position, and that of galvano-puneture. He prefaces his record of six cases in 
which some or all of these agents were employed by a slight sketch of each 
method and its rationale. He bears strong testimony to the efficacy of the iodide, 
first introduced by Bouillaud, and since warmly advocated by Balfour and others, 
but admits that it is not positively known how it acts. It probably slows and 
diminishes the action of the heart and the arterial pressure—an effect due rather 
to the iodine in the salt than to the potassium. Large doses (he advises small 
doses to commence with, and their increase up to six grammes or more), long con¬ 
tinued, often give good results, especially in old subjects, and when the aneurism 
is of recent formation and small in size. Of the second plan—best known as 
Tufnell’s treatment—that of absolute recumbency and a restricted non-liquid diet, 
Dr. Dreschfeld states that in nearly all the cases he has employed it the pulse- 
rate has been much diminished. Galvano-puneture, however, is the most certain 
in its effects of all the methods, since it promotes coagulation in a threefold man¬ 
ner : chemically, by the electrolytic decomposition of the water and salts of the 
blood; mechanically, by the inserted needles acting as foreign bodies; and, 
thirdly, by acting as an irritant and exciting inflammation of the wall of the 
aneurism. The ill results that sometimes, but rarely, happen from its use, he 
believes to be preventable, and he has never seen any embolism occur from de¬ 
tachment of clot formed during the procedure. The currents employed should 
be of weak intensity, and the time during which they should be allowed to pass 
ought to be at least thirty minutes. The needles should be of steel, and should 
be long and fine, well-pointed and polished, and coated with insulating material, 
such as varnish or gum, except at the points. Two or three may be inserted, 
not too close together ; and it is best to connect them with the positive pole, the 
negative electrode being a moistened sponge applied to the skin in the neighbour¬ 
hood of the tumour. In one case, however, the needles were attached to the 
negative pole, and with good result. The number of elements employed should 
be at first small, and should then be gradually increased at intervals of five 
minutes; and he allows three or four weeks to elapse before repeating the ope¬ 
ration. Details of six cases are then given. The first, an extensive fusiform 
aneurism of the ascending aorta in a gardener thirty-eight years of age, was first 
treated with the iodide, and three weeks later by galvano-puneture, the negative 
pole being in the sac, and the number of elements (Weiss) increased from five to 
fifteen. The operation was followed by marked improvement, and was once 
repeated. The patient lived for nearly four years, pursuing his ordinary avoca¬ 
tions, and the sac of the aneurism was found to be largely occupied by a thick 
firm material resembling embryonic fibrous tissue. In the second case, also of 



